. ALED JUN 17 1957 STANDARD CERTIFICATE OF DEATH . &M ACO

STATE FILE NUMBER
42

I—Q-QQ-----nu-m---- Registror's No. 647

fie " Registration Distriet No. .05 . Primory Registration District No. ... 2% MM | Registror's No, ... 290
i
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R-:idun:e‘bof_ort/
. COUNTY o STATE _, . . b. COUNTY admi ssiga)
¢ BUChman Missonri Buchanan
052 / b. Ccl"lgf {If outside corporate limits, give TOWNSHIP only) lnside-Limits €. Ccl)';\' 0 ’, 7 Inside Limits
TOWN St. Joseph Yesly NoD TOWN St. Joseph fa} YesGy NoO
c. Egls_}l’-I?AA#EI?F (H NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 cutside, give location) Reside on Farm
INSTITUTION 3020 So. 15th St., |12 years APDRESS 1020 So. 15th St. YesG  HeX
3. NAMIE OF First Middle Last 4. DATE Month Day Year
“%cul!b‘ QF
(Tpe or print) ANNIFE HLIZABITTH HITT DEATH June 9, 1957

"
v
"
3
i
B
5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR JIF UNDER 24 HRS.
3 / marrieD (O weveR MARmD tast bisthday) [afomths | Do | Hours | Mtin.
o female white . wiDowED fx] oivorcen [ Sent, 2. 1867 29
: 1Ba. USUAL OCCUPATION (Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY |}, BIRTHPLACE (City and sfato or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) /
e @ ewjife own_home Culpeppner County, Va. 1ISA
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =
53
vy
B
o & John ¥, Tanner Buth J, Newlon
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANY Address
- - (Ves, na, or unknawn) {If yes. gise war or dales of service) .
> w
< B o = none C, W, Hitt, DeKplb, Mo, _
% x 18, CAUSE OF DEATH [Enfer only one catse per line for (), (b), and (0).] INTERVAL anwzreu
v ox FART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
5 o IMMEDIATE caus (o) COTONATY occlusion . 7 hours
[
E >
o =
- Conditions, if any, | pue To () Arterlosclerotlc Heart Disease unknown
s © which gave Fisg to . )
5 g G‘bol:e cguar dﬂe). 1 - :
4 stating the under-
o = Iy DUE TO (¢)
O ® - ving cause los.
g o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . ‘\;\g‘i ;:;'r‘gPD?Y
. = ,
-
5 x |3 H 2¢0 ves £1 wo [t
o Z e .
'E ; :'é' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of item 18.)
29 |8 - O d
; 2 E!' F1E3 ‘m;zngF Heur  Mont, Day, Yeor i
w o . 1} a, m,- ) AT e e e e - e s
E H > ] p. m. S .
; 2 g | %4 204. INJURY OCCURRED, 20¢, PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g'; uJ. N wgu.s AT (O NOT WHILE O farm, factory, street, office bidg., efc.)
- WORK AT WORK .
. E 2
E —_ . 21. J.attended the decoased rmm_..b_mL9_,_'L95?_ , to Mﬂs}_and last saw :;-’ alive on June 91 195 (
o E Death occurred at mon the d'ate atated above; and to the best of my knowledge from the causes stated.
] PR - = - -
o - . 2a. st TURE (chm or title) 22h. ADDRESS ’ Y “.t] 22¢, DATE SIGNED
c . . . . T
. v%w ED\ 706’ Frances - St. ; “Joseph "{o. 2| 6211-57
- 23c. BURIAL, CREMATION. | 230 DATE" - 23c. NAME oF ciumnvmcnemmnv R PR LOCATIGN (Cityy :mrn or cousity) (State)
F4 REMOVAL (Specify) . S T R R AR AL I )
5 "k ' 6/12/1957 - Mejm_prlal Pay ‘Ce‘neterv St. Joseph, Mo. L=
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRER'SSIGNATURE /j-
> {ieaton-Bowman Funeral Home,St.Joseph,Mo : éﬁ“g‘ 2 1557
tement on Reverse Side)

{Licensed Embalmer’s

[ A Tk A TSN D S T - NUES

W




L STATEMENT BY LICENSED EMEALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ et areee e an e aanan PP SRR S SR ..., Student Embalmer No........

working under my personal supervision..

Student .....cooi i SlgnedMl....d..

Signature of Student Embalmer

Lxcensed Embalmer No. g.z

. o ) P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). )

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T

If this body is not emnbalmed, fact should be so stated above. :

{oplg @FivaRy UG JUOWOIDS £ Jow|DGWT PESLSD|T)




